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It is important that a complete answer be given to every question. If insufficient space is provided for your answers, please continue on a

POLICY NUMBER £ E5%fS

NAME OF AGENT {rfg{ A

INSURED Z{EA

Name of Insured

Occupation/Business

2RISR e e
Correspondence Address

SRR

Tel No. Fax No. E-mail Address
R ELELBRHG I

PARTICULARS OF THE ACCIDENT H#&}

Date and Time of Accident
S R H R R

Place of Accident
E g

When and by whom was it first notified to you?

TERIER B P ST T2

Detail of description of Accident and cause

FHERAIASE SR A

Have you ever experienced similar nature of Accident? Yes / No*
TR A BRI P E A =/
If “YES”, state details and date(s) of Accident(s).
Hi I FINREE RArRr A
Has any precautionary measures been taken at the time of Accident? Yes / No*
TEHIFE ARG, B O 2 2 P i =
If “Yes”, provide details.
R OGS
Following the Accident, has any remedy work been taken to minimise the loss? Yes / No*
R AL, BB IR R L IREAR R & /A
If “Yes”, provide details.
R RIS
Have you received any claim from any third party claim? Yes / No*
BEWENEAEE = FIHEEOR? e
If “Yes”, provide details.
R OGN
Please state your own view on liability
AR IR T R AR
WITNESSES A
Name(s), Address(es), and Telephone No (s) of witness(es) of Accident, if any
N AL b R RS SR (A1)

*PLEASE DELETE WHICHEVER IS INAPPLICABLE 3§/l 2538 fH % CL1208/13
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PARTICULARS OF THIRD PARTY S5 =34%#!

Complete this Section if: any property was damaged or a person (other than your employee) was injured.

BETEAM AL TSRS NG T 2R BRI, SRR IEE

Injured Party & Z&k
Name Sex (M/F) Age Nature & Extent of Injury ~ Contact Telephone Number &/or Address
e PERI (A/20) il ZGUEEIEE Wt FERE be/ Bl

Was the injured person sent to hospital?
BEROHERRE?
Relationship between the Insured and the Injured?

AR NEUGE I BRIR?

Was the accident caused by negligence of the Injured himself / herself? Yes / No*
B R T G E B TR 2
Reason, if any

Rt ()

Damaged Property (other than the property owned by the Insured)
SAVHBEE R (2R N SAPIERSD)

1. Who is the owner of the property?
AR HERA?
2. The owner’s address?
e N\ M2
3. What kind of property involved?
LR YREE?
4. What is the nature & extent of damage?
R AR Y
5. The estimated cost of repair? HKS$
fliE B2 eic

DETAILS OF THE PROPERTY MANAGEMENT OFFICE / POLICE / OTHER AUTHORITY
YRR | BT HAE BRSO

If the case was reported to the property management office / police / other authority, please provide the following information.

EHRFEMEYSEEHE /BT HAERIRE, FPEE NYIER -

Name & address of the property management office / police station / other authority reported to:

VISEEHR | WA EE | A AR AR AT

Name 47
Address il
Report / Reference No. 7 Z</fi 255 Date of Report #Z< [H Hf

OTHER INSURANCE DETAILS H Atk ZE

Was there any other insurance covering this accident at the time of occurrence? Yes / No*
RN B E IR R 2 RN HA R A

If “YES”, please provide name of insurer
R AR R A R

Type of insurance CR[gFEH

Policy no. {RELHFHE Claim no. ZR{EHEE
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PARTICULARS OF MAIN CONTRACTOR OR CONTRACTOR XA ek A LRk

Was there any work being performed under a contract entered with the main contractor or contractor at the time of Accident? ~ Yes/ No*
TESHR AR, A A LA AR R R R A o AR R TR T YL B AT T2 i
If “Yes”, provide details.

R UGS

Is the main contractor or contractor entitled to claim under any other insurance policy in respect of this incident? Yes / No*
HEAREE P R R PR 75 U R SOE RE ) HLAL DR B B R e A

If “YES , please provide name of insurer

2 et R F TR

Is there any contractual agreement entered with the Main Contractor/Contractor? Yes / No*
T O R R R R A R T AT S Tk ? & |7

If “Yes”, who shall be responsible for the insurance coverage against liability for third parties?

R FEE RIS =R

*PLEASE DELETE WHICHEVER IS INAPPLICABLE il 254~ F &

DECLARATION EZRf

1/We declare that the above information isin all respect true and complete to the best of my/our knowledge and belief.

RN BEE RN EFEFERM KRS - LIE R B E R -

In accordance with the provisions of the Personal Data (Privacy) Ordinance of Hong Kong (the "Ordinance"), by signing below, I/we consent that the personal
information collected or held by FWD General Insurance Company Limited ("FWD") (whether contained in this Application or otherwise obtained) is provided and
may be disclosed to individuals or organisations within or outside of Hong Kong in accordance with the terms set out in the Personal Information Collection
Statement below and the provisions of the Ordinance.

Moreover, |/we hereby authorise FWD to obtain access to and/or to verify any of my/our data with the information collected by any association, federation or similar
organisation of insurance companies that exists or is formed from time to time (the "Federation™) from the insurance industry.

IR FEEAGR (FLRR) (&6 (LUF@RE TRE, ) o AANIESEFNT  AEESERBEEAR (LUTHE TZ8, ) BRBER T SCRCERE A &
B R GBI HUE - RSB E 2 A NE NG R (5 &R ] BRI RS IR S Bt 53] ) "B 7 A EEuE S (8 A\ BAH A -

BEAN o AN |35 55 B 1 B AR BN R S A (AR ER B 2 R B9 o B & B RIAH A (LUT R Ty ) TEPRBRSE R OB 2 ) 1 / Bk
RN 1B AR ER -

Personal Information Collection Statement

The information you provide to FWD is collected to enable FWD to carry on insurance business and may be used for the purpose of

- any insurance or financial related product or service or any aterations, variations, cancellation or renewal of such product or service;

- any claim or investigation or analysis of such claim;

- exercising any right of subrogation; and

may be transferred to:

- any related company or any other company carrying on insurance or reinsurance related business or an intermediary or a claims or investigation; or other service
provider providing services relevant to insurance business for any of the above or related purposes;

- the Federation for any of the above or related purposes or to enable the Federation to carry out its regulatory functions or such other functions that may be assigned
to the Federation from time to time and are reasonably required in the interest of the insurance industry or any member(s) of the Federation; and

- any members of the Federation by the Federation for any of the above or related purposes.

You have the right to obtain access to and to request correction of any personal information concerning yourself held by FWD. Requests for such access can be made

inwriting to the Data Privacy Officer at 1/F, FWD Financia Centre, 308 Des Voeux Road Central, Hong Kong.
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RN B R X R R E # R A R TRIEACER AR IIEEDR » Al F & E T R e E T 308 St E A R O VR R R -

Signature of Insured (with Company Chop, if applicable) = H.K.I.D. Card No./ B.R. No. Date
RN (SAFIERE - WEEAD E S ORI / SRR H 4
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CLAIM DOCUMENTS — =R {BFrEE {4

1. Incident Report / Property Management Report
S R

2. Police Report
S

3. Copy of statement made to the Police by the witness

R A& 7 U L R ARE AR

4. Photos showing the scene of the accident and extent of third party property damage and /or bodily injury
AR A RN PR =T B ERR R R/ A S G E IR

5. Any correspondences received from the third party

TEAREHEIREE —ERE LT

NOTES FE=HIH

1. All questions must be answered. If not applicable, write “N/A”.
P MR RIS - AASEAR - R TREA -

2. The issue of this claim form is not an admission of liability by the Company.
LRI EE R AR L TR -

3. Please do not make any admission, offer or promise of payment or payment without the Company’s prior written consent.
TESAHETA L R EHIFERIE T M EHTATARE ~ 5258 ~ A&GH (eI -

4. Any third party correspondence, summons or writs should be forwarded to the Company immediately unanswered.

HIR AR = H 0l - R EE Ay o FEANEEAL > WAZAMERANE] > LR -

Placing through Sun Flower Insurance Agency Limited
Room 1105-08, Hing Yip Commercial Centre,

“ " ® Sun Flower Insurance Brokers Limited
[ ) @

282 Des Voeux Road Central, Hong Kong

" “ Tel: (852) 2521-1881 Fax: (852) 2521-1919

Web: unflo P.com werMPF.con



SF628
SFIAL ADDRESS




